**Purpose:** Functional gains can occur for years post spinal cord injury (SCI), but candidacy for nerve transfers can be time sensitive due to axon and muscle degeneration after injury. To identify eligibility criteria and allow for optimal timing of restorative surgical treatment for cervical SCI, more precise information is needed on spontaneous motor recovery and independence in activities of daily living within the first year after injury. This study evaluated the improvement in upper limb motor strength and functional independence with no surgical intervention at differing levels of cervical SCI.

**Methods:** Using the comprehensive European Multi-center Study about Spinal Cord Injury data set, analysis was undertaken of individuals with traumatic SCI, motor level C5-C8. Recovery of motor function between 6 and 12 months after injury was ascertained. Data on feeding, bladder management and transfers (bed to wheelchair) were also compared at 6 months and 12 months. Subgroup analyses of symmetric and asymmetric SCI, and between complete and incomplete SCI were performed. The impact of age and gender on functional independence was ascertained.

**Results:** From 6 to 12 months post-SCI, few patients recovered additional strong (MRC 4-5) function below the motor level. The majority of recovery occurred at the level immediately below the motor level. Specifically, analysis of 402 limbs showed that 3% of individuals with strong proximal cervical level function (C5 +/- C6 intact) and no elbow extension (C7 function) at 6 months gained strong (MRC 4-5) and 8% gained antigravity (MRC 3) elbow extension by 12 months. With respect to recovery of C8 function (finger flexion), of those with intact proximal level function at 6 months (n = 519 limbs), 3% gained strong finger flexion at 12 months. Participants with incomplete SCI injury (AIS C or D) had significantly greater recovery than those with complete SCI (AIS A or B).At 6 months post injury, data on feeding, bladder management and transfers were available for participants with symmetric (n = 204) and asymmetric (n = 95) SCI. There was no significant increase in independence between 6 and 12 months for any activity of daily living. Feeding with assistive devices was reported for nearly all with strong wrist extension (C6). Independence in feeding and bladder management was noted with strong finger flexion (C8). Elbow extension (C7) did not uniformly result in the ability to transfer independently, whereas finger flexion (C8) did.

**Conclusion:** There are no significant gains in motor strength or functional independence between 6 and 12 months post SCI. Thus, if individuals are interested in nerve transfers to gain function, evaluation for eligibility at 6 months post SCI is appropriate. The expected functional range from this study will guide expectations for independent self-care.
